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ORIGINAL. 


FORMALIN IN SKIN DISEASES. 


BY DR. HEINRICH LOEB, MANNHEIM. 


Among the great number of new 
remedies which are daily being brought 
to the notice of medical men, there is 
a preparation which, more especially in 
dermatological treatment, has met with 
but slight and individual notice, but 
which, in my opinion, is deserving of 
far greater appreciation—namely,form- 
aldehyde, or its 40 per cent. aqueous 
solution, called Formalin. The high 
appreciation of formaldehyde is evident 
from the fact that in Hager’s “Manual 
of Pharmaceutical Practice” there are 
enumerated twenty-nine Formalin de- 
rivatives or compositions respectively, 
among them glutol, dextrinoform,amy- 
loform, and holzin, which are said to 
offer the advantages of Formalin in an 
agreeable or perfect form. Its varied 
use as a prominent disinfectant (for 
disinfecting rooms, sterilizing cathet- 
ers, preparing catgut), as a hardening 


and preserving agent, therapeutically 
in gynecology (in colpitis and endom- 
etritis), surgery (in tumours not suit- 
able for an operation), in the treatment 
of the conjunctiva, the nose, in dentis- 
try, also in the treatment of gonorrhea 
(Lonarque, Howland), justifies one in 
expecting energetic curative powers 
from it. 

In skin diseases, the use of Formalin 
apparently has reached very modest 
limits. It is mostly employed in the 
treatment of hyperidrosis. Orth and 
Adler recommended it for tender feet, 
where, above all, its deodorizing effect 
and drying properties have to be accen- 
tuated. In this connection, observations 
made by Swiss army surgeons (Geh- 
ring) have confirmed the superiority 
of Formalin and its influence on the 
increased marching powers of the 
troops. Hirschberg employs it in a 
50 per cent. alcoholic solution for 
night-sweats of phthisical patients, 
painting the perspiring parts in small 


_divisions in order to protect the pa- 


tients from the irritating vapours. 
Tippel used Formalin as a prophylac- 
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tic in decubitus. Gaylard, Frank, and 
Daniel utilize the mummifying prop- 
erty of Formalin in the case of acumin- 
ate condylomas, uleus molle, and warts. 
By means of undiluted Formalin the 
condylomas or the ulcus surface be- 
come scabbed and desquamate. This 
process is extremely painful, and may 
not, therefore, come into extensive use. 

The “antimycotic” effect is seen in 
the treatment of herpes tonsurans, 
where Salter effected a cure in a few 
days with a 40 per cent. solution, and 
of favus (Demidow). Thimm em- 
ploys a 1-4 per cent. Formalin salve 
for eczema. 

Unna recommends paraform-collo- 
dion for “erythrasma” and pityriasis 
versicolor. Paraform itself, a poly- 
merized formaldehyde, displays no bac- 
tericidal properties, and is non-effec- 
tive in the form of a salve, as was dem- 
onstrated by Blaschko in 1894. Unna’s 
results, therefore. will have to be attri- 
buted to the splitting up of formalde- 
hyde. 

I can confirm the favorable results 
obtained with Formalin as far as I had 
occasion to employ it in the case of a 
small number of ambulatory patients. 

I first prescribed it for hyperidrosis 
pedum in a 10 per cent. aqueous solu- 
tion, which was rubbed in by means of 
a pad of cotton-wool every second or 
third day. It is advisable to first heal 
up fissures, etc., as even this dose causes 
burning and pain on cracked skin. I 
had no occasion to resort to stronger 
solutions (from 40 to 100 per cent. 
Formalin), which cause desquamation 
of the epidermis, the above concentra- 
tion answering my purpose in every 
ease. In hyperidrosis axillaris and 
chromidrosis I obtaired equally favor- 
able results. 
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This induced me to try Formalin al- 
so in affections of the acne group, ac- 
companied by fatty hypersecretion of 
the skin. Here the result was likewise 
favourable in the most varying forms 
of this disease. The effect here is 
based partly on antiseptic action on the 
acne pustules, which heal without caus- 
ing secondary pustules or inflamma- 
tion, partly on diminution of the fatty 
secretion of the skin, and partly on a 
certain mummification of the come- 
dones,which dry up and show less incli- 
nation to form pustules. 

By continually painting two or three 
times weekly with a 5 to 15 per cent. 
solution I succeeded in arresting the 
further development of juvenile acne 
in a large number of cases; existing 
acne rapidly and considerably im- 
proved, but a definite cure did not en- 
sue, relapses occurring when painting 
was suspended for a time. This method 
of treatment, nevertheless, is so simple, 
and in many cases so successful, that, 
in my opinion, it is deserving of more 
extensive employment. The trouble- 
some inflammations—on the borders of 
the throat and neck—fulliculitis, acne 
and furunculosis of the back, were fav- 
ourably influenced. A case of necrotic 
acne, in which for the time being a rap- 
id cure was obtained, was followed, 
however, by relapses (E. Saalfeld ob- 
served in necrotic acne a surprising 
curative result due to Glutol. See 
Therap. Monatshefte, 96, 11). In acne 
rosacea, pustules and reddening broke 
out again, partly with desquamation, 
after the application of stronger (alco- 
holic) solutions. 

A patient suffering from dermatitis 
papillaris capillitii, who previously had 
undergone clinical treatment for sever- 
al weeks, was cured in a short time af- 
ter using Formalin ablutions. Several 
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months afterwards, however, a relapse 
occurred, which assumed larger dimen- 
sions, notwithstanding the application 
of Formalin. The patient did not come 
again. 

Sycosis eczematosa and parasitica 
were favourably influenced in several 
cases, but required additional treatment 
in order to be cured. 

Eczema seborrhoica of the face soon 
healed, with desquamation, after daily 
embrocation with Formalin. 

Remarkable results were obtained in 
alopecia aerata, one case furnishing a 
striking experimental proof of the good 
results of the treatment. In a case of 
alopecia, which occurred at the end of 
August, 1900, one spot was treated with 
chrysarobin from the end of October, 
while another spot close to it was left 
without treatment. At the end of De- 
cember lanugo was seen on the spot un- 
der treatment, the non-treated spot re- 
maining perfectly bald. During Jan- 
uary, 1900, this second spot was treated 
with embrocations of 10 per cent. For- 
malin two or three times a week. As 
it was still quite bald at the end of Jan- 
uary, I was afraid that Formalin thera- 
peutics might impede the regeneration 
of the hair. For the sake of verifica- 
tion, therefore, only the lower half of 
the spot was thenceforward embrocated, 
while the upper half was left without 
treatment. The embrocations were al- 
ways applied personally by me. - At the 
end of March copious lanugo appeared 
on the lower half, the treatment of 
which had been proceeded with, the up- 
per half remaining bald. Also in the 
case of other patients afflicted with alo- 
pecia, good results were obtained by 
Formalin, though not so rapidly as by 
chrysarobin. 

In the treatment of acne seborrhoica 
T observed that the colour of the dirty” 
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brown skin quickly beame paler. I 
therefore recommended a lady afflicted 
with chloasma uterin to paint with 10 
per cent. Formalin. The colour of the 
coffee-brown spots on the temple un- 
doubtedly became lighter; but I do not 
venture for the present to attribute this 
solitary result to the medicament, such 
changes sometimes occurring spontan- 
eously. 

A rapid cure by Formalin treatment 
was observed by me in paronychia and 
ungues incarnatus, and in two cases of 
fistula, which had persisted a long time 
after scraping bubo and glands respec- 
tively. 

It is expected that Formalin will 
prove to be a serviceable remedy in sap- 
rophytia of the horny layer, pityriasis 
versicolor, eczema marginata, and her- 
pes squamos; unfortunately there hap- 
pened to be no suitable patients at my 
disposal. A case of an erythrasma-like 
affection of both axille healed up on 
the right-hand side in about a fort- 
night after applying embrocations of 
Formalin, while it remained unchanged 
on the left side, which had not been 
treated. Chronic eczema also responded 
well to occasional embrocations with 
Formalin and appeared to be favour- 
ably influenced thereby. 

That the indications for Formalin 
are not exhausted in this summary is 
evident from the fact that Daniel ap- 
plied it for lupus; here also is seen that 
real remedies are not limited by classi- 
fication and systematization. _ 

Formalin was applied almost exclu- 
sively,and the affected spots were embro- 
cated by means of a pad of cotton-wool 
dipped in a solution of from 5 to 15 per 
cent. and dried one or two minutes af- 
terwards. The formaldehyde vapours 
produce an unpleasant irritation— 
which, however, soon disappears—on 
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the conjunctival and nasal and laryn- 
geal mucous membrane. In the case 
of a female patient, where I appre- 
hended cramp of the glottis, I caused 
her to breathe through an india-rubber 
tuLe while closing her nose, whereupon 
no further disturbance occurred. In 
the case of sensitive patients, cracks 
in the skin must be avoided, Formalin 
causing pronounced burning; as for the 
rest, its application is not particularly 
painful. 

In the case of two patients slight 
dermatitis occurred, which soon disap- 
peared, possibly favoured by the use, 
at the same time, of strong toilet acces- 
sories. 

Among a hundred phthisical patients 
treated by him with 50 per cent. For- 
malin-alcohol, Hirschberg occasionally 
observed exfoliation of the skin, in one 
case urticaria, in two cases slight eros- 
ions. 

That Formalin is not possessed of 
general toxic properties is evidenced 
by Aronsohn being able to take daily 
5 grms. of paraform without any injur- 
ious effect. 

‘In the literature on Formalin I have 
noticed two cases of poisoning, both of 
which ran their course without severe 
symptoms. In one case mentioned by 
Kluber, the patient took some diluted 
Formalin solution from a bottle labelled 
“Apenta.” The symptoms—stupefac- 
tion lasting several hours, similar to 
that produced: by alcoholic poisoning ; 
anuresis, lasting nineteen hours; red- 
dening of the conjunctival and pharyn- 
gal mucous membrane, and in the oc- 
currence of formic aid in the urine— 
had entirely disappeared on the third 
day. In the second case, mentioned by 
Zorn (from Professor Bauer’s Medical 
Clinie at: Munich), the patient, who 
had swallowed 15 grms. of Formalin, 
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showed an increased frequency of res- 
piration, smallness and acceleration of 
the pulse, giddiness, slight parenchy- 
matous irritation of the kidneys and en- 
teritis, and anuresis for twenty-four 
hours, but in a few days he recovered. 

"he fact of there being no doubts in 
a toxicological respect can but bring 
about a more extensive use of Formal- 
in. 





HOW TO ASSIST YOUNG GIRLS TO 
WOMANHOOD. 


BY EDWARD C. HILL,M. D.,DENVER, COLO. 


‘The primary establishment and the 
menopausal cessation of menstruation 
are the two crucial physical epochs of 
woman’s life. The change from maid- 
enhood to womanhood is one that in- 
volves the whole body, and manifests it- 
self alike in the form, the voice and the 
sexual and nervous phenomena. In an 
ideal state of perfect health this transi- 
tion into puberty should be as natural 
and uneventful as gliding from sleep in- 
to consciousness. Owing, however, to 
the present civilized modes of living,the 
cerebral development of young girls is 
fostered and forced to a degree that de- 
prives the remaining tissues and organs 
of their necessary nutrition, and too of- 
ten we are called upon to treat delicate 
girls that are like buds blasted in the 
blossoming. Many a woman traces back 
a prolonged existence of semi-invalidism 
to exposure and lack of care at the early 
menstrual periods. Tight lacing also 
predisposes to pelvic disorders by inter- 
fering with circulation and exciting ut- 
erine displacements. The strain of pu- 
berty upon the nervous and blood-form- 
ing structures may be too great in a sub- 
ject hereditarily deficient in vital resis- 
tance and adaptability. So we may 
count among the morbid incidents more 
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or less peculiar to puberty, chlorosis and 
apemias, general debility, neurasthenia 
and hysteria, acute pneumonic phthisis, 
chorea and hebephrenia. 

Aecording to Emmet, more than half 
of all women who have suffered at pub- 
erty from menstrual derangements are 
sterile and delicate in after life. Skene 
has stated that his observations showed 
that the vast majority of incurable dis- 
eases peculiar to women originate in im- 
perfect development and consequent de- 
rangement of function. This develop- 
ment is either primary, during the em- 
bryonic stage, or secondary, at puberty. 
Defects in the former are irremediable, 
whereas secondary deviations from the 
normal standard are both preventable 
and curable in most instances. 

It is important in connection with the 
subject under consideration to bear in 
mind the essential reciprocal relations 
of the reproductive system and the gene- 
ral organization. As Virchow says, all 
the specific properties of woman’s body 
and all her womanly characteristics, de- 
pend upon her ovaries. In other words a 
woman is not fully a woman unless her 
sexual development is natural and com- 
plete and in line with a healthy general 
organization. A beautiful illustration 
of sexual dimorphism has been fur- 
nished by Prof. Max Weber (quoted by 
Skene), who presented the case of a 
chaffinch in which the left side of the 
body had the female coloration and the 
right side that of the male bird, the two 
colors being sharply limited at the mid- 
dle line. The bird was a hermaphrodite 
with a well-developed ovary on the side 
of the female plumage, and a testicle on 
the opposite side. The phenomena of 
menstruation offers the most palpable 
evidence of the onset of puberty. The 
precise nature of this rythmic cycle is 
ever-shadowed by a jungle of theories, 
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and, as Millikin well says, we can do no 
better in the present state of our knowl- 
edge than accept menstruation as a hab- 
it which has been nailed upon our race 


‘by heredity, and which is for us an ul- 


timate biologic fact. 

Normal menstruation in temperate 
climate generally begins in the fifteenth 
year. In the tropics it appears much 
earlier, so that in Mexico one may see 
a grandmother of only twenty years. 
Within the Artic Circle Eskimo girls do 
not generally arrive at puberty until the 
eighteenth year. City girls usually have 
the menstrual flow carlier than do hard 
working country girls, in whom muscul- 
ar exercise has the same derivative effect 
on the pelvic blood supply as too intense 
devotion to study. The time, amount 
and character of the menstrual flow vary 
normally within wide limits. The men- 
strual cycle for different individuals 
ranges in perfect health from two to six 
weeks, The average duration in the tem- 
perate zone is about four days. Soak- 
ing more than three napkins daily is 
considered abnormal. Anemic girls, as 
a rule, tend to menorrhagia; chloritic 
ones, to scanty menstruation. Clots are 
present when the amount of blood is 
great, or the mucus and fatty acids 
scanty. A periodic white menstruation, 
from supersecretion of the uterine 
glands,is not infrequently noticed in the 
intervals midway of menstruation. 

Menstruation is or should be a per- 
fectly physiologic process. In the vir- 
gin disorders of menstruation of what- 
ever nature are nearly always dependent 
upon the defective nutrition of the re- 
productive organs, and this in turn up- 
on a blood supply insufficient in quality 
or in quantity. In the great majority 
of cases, therefore, our efforts to aid na- 
ture in effecting the transformation of 
the girl into a woman, should be in the 
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line of a happy balance of nutrition be- 
tween the special female organs and the 
body as a whole. 

Hygenic measures are of the first im- 
portance. 
always in order. Exercise is especially 
indicated for the fat and flabby chlorotic 
girl, and her diet should be restricted in 
sugars and starches. The highly active, 
intellectual girl must rest from her 
studies and try to become a little lazy. 
Proper precautions should be taken in 
regard to reasonable care of the person 
at the time of the monthly periods. Yet 
the physician should beware of unduly 
alarming his little patient, and so bring- 
ing about a condition of hypochondria- 
cal valetudinarianism. Simple cleanli- 
ness is certain to do no harm, but good. 
The conservation of the general health 
and vigor is the chief factor in main- 
taining safe and easy menstruation. 


In spite of hereditary defects, if the 
physician could have full control of the 
diet, clothing, hygiene and enviroa- 
ments of the little girls in his clientels 
up to the date of puberty, but little if 
any medication would be then required. 
Unfortunatc'y however, the lack of har- 
monious development in the preadoles- 
cent period necessitates considerable 
medical attention to secure a normal 
course for the critical metamorphosis of 
puberty, whose influences, as Dudley re- 
marks, are fundamental, not only in the 
reproductive organs, but in the entire 
woman. Actual pain at the menstrual 
period in the young virgin may be con- 
sidered always pathologic, and the same 
is true of menorrhagia or very scanty 
menstruation. Such abnormalities of 
function should direct our attention to 
the state of nutrition especially. The 
obese, chlorotic girl must take more ex- 
ercise; the thin, delicate, sensitive girl 
more rest. Fresh air and sunshine are 


MEDICAL TIMES 


Fresh air and sunshine are’ 


AND REGISTER. 


needed in every instance. Red meat, 
eggs and other blood-forming foods 
should be taken in such quantities as 
can be well borne. The appetite for 
wholesome nutriment should be encour- 
aged, if need be, by stomachic stimu- 
lants, such as the official elixir of strych- 
nin, pepsin and bismuth. The use of 
bromides, coal-tar analgesics and diffus- 
ible stimulants at the menstrual periods 
can be regarded only as a temporary 
makeshift. 

The most constant and positive clin- 
ical sign of imperfect puberty is defi- 
ciency of the blood in red corpuscles and 
hemoglobin, the chlorotic type being 
perhaps more common than the simple 
anemic in relation to menstrual disor- 
ders. Hemic defects and malnutrition 
act reciprocally as cause and effect. The 
oxidizing life of the blood is in the iron 


-it contains, with about one-twentieth as 


much manganese. The total iron of the 
adult body amounts to but 2.5 or 3.5 
grams, chiefly in the form of hemoglo- 
bin. The normal daily content of iron 
in the food of an average diet, is, ac- 
cording to Stockman, from five to ten 
milligrams. When absorbed, as in 
health, this food-iron replaces the metal 
continually lost by disintegration of 
blood corpuscles and excretion. The 
round of iron in the body seems to be 
from the duodenum to the mesenteric 
glands, thence to the thoracic duct, the 
general blood current and the spleen, 
from where it passes to the liver to be 
synthetized into hemoglobin for the red 
cells, on the breaking down of which the 
dissociated iron is eliminated by way of 
the large intestine. 

The use of iron in anemic and chloro- 
tic conditions is, of course, a cardinal 
principle of therapeutics. In girls be- 
coming women, to supply a deficiency of 
erythrocytes or hemoglobin, one might 
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infer at first thought that the best meth- 
od would be to administer hemoglobin, 
that is, blood in some form. Chemistry 
proves, however, that when hemoglobin 
is taken into the stomach it is changed 
by the acid there to hematin (causing 
the coffee-ground color of small gastric 
hemorrhages), which, according to Clo- 
etta, passed down the alimentary tract 
without being absorbed. 

Most authorities conclude that inor- 
ganic compounds of iron, in order to be 
absorbed, must first be changed to al- 
huminates by combining with food mat- 
ters. All albuminous substances are 
hydrolyzed to peptons before they are 
capable of absorption. Hence it follows 
that a peptonate of iron is the prepara- 
tion most likely to be readily and com- 
pletely absorbed and assimilated. The 
best remedy of this composition, I 
think, is Gude’s Pepto-Mangan, which I 
have used for the past ten years with 
great satisfaction, particularly in the 
hemic and nutritive disorders of female 
puberty. 


This neutral solution contains three 
grains of iron and one grain of mangan- 
ese in each tablespoonful. The latter 
ingredient is doubtless to be credited 
with a large part of the nearly specific 
effect of the remedy in functional men- 
strual derangements. The preparation 
is pleasant to the eye, agreeable to the 
palate and has the great advantage over 
inorganic iron compounds of not corrod- 
ing the teeth, deranging digestion nor 
inducing constipation. According to 
the nature and severity of the case, the 
dose varies from a teaspoonful to a 
tablespoonful. It is well taken in milk 
or sherry just after meals. 


The following brief clinical notes may 
serve to illustrate the facts above stated. 
The blood count in each instance was 
made with the Thoma-Zeiss hemacytom- 
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eter ;, hemoglobin was calculated by the 
Hammerschlag specific gravity method. 
I need hardly remark that the blood 
findings at the altitude of Denver are 
normally higher than at points near sea 
level. 


Case 1. Jose K., 15 years, thin, deli- 
cate and somewhat strumous, had men- 
struated irregularly and intermittently 
for 16 months; erythocytes 3,600,000, 
hemoglobin 58 per cent. She was taken 
out of school, put on a diet largely pro- 
tein, given aloin, strychnin and bella- 
donna pills for her bowels, and for her 
blood Pepto-Mangan (Gude), a dessert- 
spoonful four times daily after eating. 
Under this treatment she made an aver- 
age weekly gain of 1 1-4 pounds in 
weight,about 150,000 red cells and 3 1-3 
per cent. hemoglobin, and was dis- 
charged cured in ten weeks. 


Case 2. Alice R., 18 years, rather 
stout but pale, with greenish tinge; 
complained of palpitation and breath- 
Tessness on slight exertion; menstrua- 
tion barely begun and scanty. She was 
made to take gradually increasing exer- 
cise on her bicycle, a cool bath every 
morning, less carbohydrates and more 
proteins in her diet, and Pepto-Mangan 
(Gude) in the dose above mentioned. 
She recovered from all her morbid 
symptoms within four months, and has 
since married and given birtn to two 
healtny children. 


Case 3. Amelia B., 23 years old, an 
overworked servant girl, had suffered 
since the periods first begun, nine years 
before, with marked dysmenorrhea, the 
flow being prolonged but rather scanty. 
The red blood cells numbered 3,800,000 
per cu. m. m., with proportionate oligo- 
chromia. She was induced to rest at 
home and take six eggs daily,along with 
other nourishing food and Pepto-Man- 
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gan (Gude), a dessertspoonful four 
times daily an hour after food. She 
made a very rapid recovery, the red cells 
running up to4,900,000 within two 
months and the menstrual periods be- 
coming quitenormal. By exercising 
proper care she has remained well for 
the past eight years. 

Case 4. Olive M., 13 years,blonde, 
thin, active, sensitive, a hard student, 
just beginning to menstruate, the flow 
being scanty and accompanied with 
pain. The blood count was 63 per cent. 
of normal, the color index 57 per cent. 
Under treatment similar to that men- 
tioned in the first case, she became 
round and rosy, menstruated freely and 
easily, took on 17 pounds in weight and 
raised the blood findings above the nor- 
mal at sea level, all within eight months. 

Case 5. Fannie R., 17 years, active, 
ambitious, intelligent, had such excruc- 
iating pain all tnrough her menstrual 
periods for two years as to cause actual 
wasting. Physical examination revealed 
nothing abnormal except an undersized 
uterus. She was given Pepto-Man- 
gan in tablespoonful doses three times a 
day, and was told to lie with the head 
lower than the hips. After three months 
treatment, the periods became quite 
painless, and have remained so for five 
years. 

Case €. Flora J., 16 years old, began 
to menstruate profusely a year before, 
tince which time she has been always 
ailing; erythrocytes 3,100,000, hemo- 
globin 63 per cent. She was given 
cool baths and massage, a bitter tonic, 
laxatives and Gude’s Pepto-Mangan in 
dessertspoonful doses. When dis- 
charged cured, five months later, the 
blood count was 4,700,000, hemoglobin 
95 per cent. 

Case 7. Maggie W., aged 15, clerk 
in a department store, was extremely 
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chlorotic (hemoglobin: 28 per cent.) 
with a soft, systolic basic murmur and 
some symptoms of gastric ulcer; men- 
strual molimina but no flow. She was 
kept in bed at home, fed largely on 
meat, fish and eggs, and was given 
Pepto-Mangan (Gude) thrice daily, a 
tablespoonful at a time. The function- 
al murmur soon disappeared, the iron 
in the blood came gradually up to nor- 
mal, the patient lost in weight as she 
gained in health, and menstruation ap- 
peared regularly. 

Case 8. Nora R., 14 years, healthy 
in appearance but neurasthenic; no 
trouble with menstruation, except at 
this time she became more nervous and 
developed a rapid pulse and some 
swelling of the thyroid gland. For 
this incipient exophthalmic goiter she 
was kept in bed with a cold pack over 
the thyroid at the menstrual period, 
and was given Pepto-Mangan (Gude) 
steadily for six months in dessert- 
spoonful doses. She has been quite 
well and free from the symptoms men- 
tioned for over a year. 

In conclusion the writer would like 
to emphasize the peculiar physiologic 
efficacy of Pepto-Mangan (Gude) in 
aiding young girls to a normal woman- 
hood, when the crisis of puberty is 
complicated with any defect in blood- 
making and nutrition. Its action is 
prompt and pleasant, and the clinical 
benefits derived from its use are read- 
ily apparent to all concerned. In cur- 
able cases it is as nearly specific as any 
combination of drugs could be. 
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Editorial. 


THE MALARIAL MOSQUITO. 


The State Board of Health, which has 
been making an investigation of ma- 
larial diseases in Massachusetts, has run 
up against a very curious problem. 

The Board is convinced, as most mod- 
ern scientists are, that malaria can be 
communicated only through the bites 
of insects, and is almost always spread 
by mosquito bites. Yet the mosquito is 
comparatively a short-lived insect. Ev- 
en admitting that a mosquito has been 
infected with malaria, the question still 
remains how long that infection stays in 
him and how it can be communicated 


after the mosquito has ended his short 
life. 
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The number of malarial patients on 
any given day even in the sections where 
the disease abounds does not seem to be 
large. It is rather straining the prob- 
able to say that-all malarial infection at 
that time must be communicated by 
mosquitoes which have themselves been 
infected from persons who are known 
to be sick with malaria. So far as the 
Board can trace up any such theory as 
this, the thing is almost incredible. The 
facts and figures obtainable are all 
against it. . 

The Board, therefore, is coming to 
the conclusion that one or both of two 
things may possibly explain sudden out- 
breaks of malaria in different sections 
where for a time no cases of malaria 
have been reported preceding the out- 
break. Either it must be supposed that 
a great many people who have mild 
cases of malaria, not known to the med- 
ical authorities, are walking around in 
these districts before the disease is 
known to the authorities, or else it nar- 
rows down to the almost inevitable con- 
clusion that malaria in mosquitoes is 
hereditary. 

If the State Board of Health can 
prove this, the discovery will be a reve- 
lation to scientists and will help very 
much in the widespread movement to 
deal with malarial conditions. Of 
course, it is too soon to say,officially and 
positively, that Mr. Smith, the Board’s 
biologist, has proved in such fashion as 
would satisfy the scientific world that 
the malarial taint in a mosquito’s blood 
can always be found in the blood of its 
descendants; but there are facts whicn 
may go far to make the inference in that 
direction pretty logical and reasonable. 

The fact has already been proved sci- 
entifically that some diseases in insects 
are transmissable by heredity. The 
silk worm disease,for example,has been 
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shown to be of this kind, by experiments 
which have carefully made outside con- 
tagion impossible. The same course of 
experiments must be followed at the 
Massachusetts Biological Observatory at 
Forest Hills, this autumn. If the theory 
is confirmed, it will create a revolution 
in methods of dealing scientifically not 
only with malaria but with the kindred 
disease, yellow fever, which is communi- 
cated in exactly the same. way. 





THE PICTORIAL ART AND MED- 
ICAL LITERATURE. 

This is an age of stupendous ad- 
vances, in the art of printing, both 
lay and scientific, the output of the 
American press running into thous- 
ands of tons of printed material week- 
ly. 

The medical profession of America 
has now not only achieved indepen- 
dence in literature, but in competing 
with Britain itself in the book-markets 
of the United Kingdom and the prov- 
inces. 

One of the most striking character- 
istics of the American medical book 
of our times, is not only the wealth of 
illustrations, drawings and _ photo- 
graphs, but also evidence of the most 
finished art in the execution of many 
of them. 

In works on the various special di- 
visions of surgery, and on general sur- 
gery, the tendency of late years 
has been to crowd space, with 
what, in many instances can only be re- 
garded as an excess of illustrations; 
many of which illustrate nothing, but 
they catch the eye and serve an orna- 
mental purpose. In anatomical de- 
scription, the performance of the ar- 
tist border on the marvellous, for not 
infrequently he brings out in bold re- 
lief, structures quite impossible to is- 
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olate in their entirety; nay, indeed per- 
chance, structures which have a doubt- 
ful existence at all, except in the im- 
agination of the author; but the latter 
has his hobby and the artist is there 
to do his bidding. 

We all know that the chalk and 
blackboard are indispensable adjuncts 
to the lecture room, and that correct il- 
lustrations, either diagramatic, or from 
nature, are powerful helps in elucidat- 
ing the text; but there can be no ques- 
tion but that at best, their real value is 
rather suggestive than exact and defi- 
nite, very frequently; hence, we must 
regard them rather as shadows than 
the substance. 

Some of the most artistic and beau- 
tifully executed are the most illusive, 
while simple diagrams with a full and 
clear text, frequently supply us with a 
most useful guide. 

Very often the author may be averse 
to loading up his work with superfluous 
cuts, but his publisher reminds him 
that “to make the book sell,” it must 
be freely illustrated. 

In our time of great expanse in the 
domain of surgery, every side-light 
from whatever source, must be grate- 
fully accepted, but we must be cautious 
that these beacons do not lead us on to 
treacherous shoals. 

What is needed is not more pic- 
torial exhibit to fill in space and need- 
lessly encumber volumes, but more ac- 
curate pen drawings and dissection 
charts which truthfully depict existing 
conditions, and serve as useful guides; 
though we should never forget that 
under no circumstances can they take 
the place of dissection, vivisection, sur- 
gery on the animal and experience in 
operative-manual on the human body. ' 

T. H. M. 





THE 


' MODERN TREATMENT OF INFECT- 
ED WOUNDS. 


Dr. Heinrich Mohr, of Bielefeld,Ger- 
any, in a paper of the above title, pub- 
lished in Die Medicinische Woche, Ber- 
lin, June 10th and 17th, 1901, says 
that he has treated a large number of 
wounds of the most varying nature that 
were supposed to be infected, or showed 
distinct signs thereof, with Glutol. In 
fresh and presumably infected wounds 
infection did not appear, even without 
other disinfectant measures; and the 
strikingly fresh, soft appearance of the 
edges of the wound or the flaps, and the 
absence of all irritation, were remark- 
able. Other measures, such as the use 
of mercurials, will prevent infection ; 
but the irritation of the wound and its 
neighborhood is marked. Some oint- 
ments render the wound torpid and 
sluggish. ‘The wounds treated with 
Glutol, on the other hand, are character- 
ized by healthy granulations. The re- 
sults obtained favor Schleich’s assump- 
tion that Glutol has a lasting antisep- 
tic effect, without injuring the activity 
of the cell, or interfering with the nor- 
mal process of healing. 

As an example Mohr instances the 
case of a knife-cut of the palm, which 
came to him bound up with a dirty rag 
four hours after the injury. He sim- 
ply disinfected the surrounding sur- 
face, and filled the wound up with Glu- 
tol. On changing the dressing after 
four days there was no trace of infec- 
tion; the wound was fresh, the fissure 
was filled up with blood coagulum, due 
to oozing after the first dressing, and 
with no trace of decomposition. Though 
the most favorable conditions for the 
development of bacteria existed, the dis- 
infecting properties of the Glutol had 
sufficed to effect perfect asepsis. 
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In suppurating wounds more espec- 
ially, the growth of fresh granulations 
is preceded by a stage in which the dry 
surface is covered with a yellowish- 
grey, fibrin-like coating of dissolved 
Glutol, looking very much like an in- 
fection; but the general good health, 
the non-reaction of the surrounding 
parts, and the absence of other symp- 
toms prevent mistake. 

In ulcerations Mohr also obtained 
rapid disinfection. A torpid ulcer of 
the leg in a diabetic was thoroughly 
cleansed and treated with Glutol; it 
soon looked better, had softer edges,and 
showed incipient epidermis formation ; 
and in a few days it was thoroughly 
healed. 

In deeper wounds suppuration ceased 
rapilly in most cases, the secretion be- 
came serous, the wound dry; then ap- 
peared the above mentioned coating,and 
ultimately fresh granulations sprang 
up. ‘Thus after extirpation of tuber- 
cular and suppurating lymphatic glands 
there was cnlv a slight serous secretion 
on the third day; three days thereafter 
the cuvity was dry, and fresh granula- 
tions had appeared on the dull coating 


in places. 





DON’TS FOR DOCTORS. 


The Practitioner makes some amus- 
ing quotations and comments relative to 
a recent article in American Medicine 
by Dr. Rockwell, of Worcester, Mass.— 

Passing to matters more directly 
concerning medical practice, Dr. Rock- 
well gives some shrewd advice on var- 
ious subjects. The following are preg- 
nant sayings: 

The most important thing in thera- 
peutics is a knowledge of what not to 
do. 

The most dangerous member of so- 
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cicty is the doctor who never makes a 
mistake. 

In medicine more truly than in any 
other field of human activity,“all things 
are possible.” It is well to bear this in 
mind. 

He cannot obtain the highest profes- 
sional success who knows only medi- 
cine. 

Find out who “runs” the family, and 
then you “run” her;—this discovery 
will prove of great value. 

Administer medicine _ personally 
whenever possible. The dose that you 
give has a higher curative potential 
than that administered by the patient’s 
friends. 

Never prescribe anything until you 


have perfectly definite and distinct’ 


reasons for so doing. 
Don’t blame your nurses for every- 
thing. They have some rights, and are 


not always conspiring to do your pa- 

tient harm or put you out of the case. 
Expedition in performance is almost 

as important as accuracy in perform- 


ance. Do your work with precision 
and despatch. 

Never “give up” a patient. 

This last piece of advice deserves to 
be written in letters of gold. Sir James 
Paget strongly urged that in even the 
most hopeless-looking cases of cancer, 
the practitioner should never merely 
fold his hands in despair. This sim- 
ply makes medical practice the “medi- 
tation on death” which was imputed to 
some of the old Greek physicians. The 
doctor should dispute every inch of 
ground with the enemy, and should 
take as his rule of conduct an adapta- 
tion of an old saying, Dum spirat spero. 

With regard to this point we may be 
allowed to relate an instructive story, 
which, though it may have been told be- 
fore, will bear repetition. A patient 
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had enlargement of the liver. Sir Wil- 
liam Jenner, who was called in, with 
characteristic frankness pronounced the 
disease to be cancer, for which there was 
nothing to be done, and went his way. 
The friends thus left to struggle with 
a hopeless situation sought counsel of 
another oracle. Sir Andrew Clark was 
summoned, and after careful examina- 
tion agreed that there was a tumor 
which was not indeed of a benignant 
character, but which, if not exactly cur- 
able, could be considerably alleviated by 
the resources of medical science. Sir 
Andrew continued to attend the patient 
till his death, several months afterward ; 
and even if his life was not prolonged, it 
was certainly made much less burden- 
some to himself and to those about him 
by the physician’s savoir faire. 

Some of Dr. Rockwell’s maxims re- 
late to what practitioners without prac- 
tice call the vulgar acts which lead to 
success. Thus he says— 

Make it'a point to meet and impress 
favorably at least one new person every 
day. ; 

This might in our effete old country 
be regarded as pushfulness. In any 
case it is a trifle dangerous. A synic 
has said that when you have made a 
good impression in any company you 
should at once go away. It is a fact 
that a good impression is very easily 
blurred, and the attempt to make a new 
one every day is scarcely likely to en- 
sure permanence of result. Other max- 
ims are less questionable. The follow- 
ing contains a truth of which too many 
practitioners need to be reminded— 

Don’t tell your neurasthenic there is 
nothing the matter with him; it is not 
the truth. ' 

Another conveys a counsel of perfec- 
tion which it is often quite impossible 
to follow in practice— 
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If you cannot tell a patient the truth, 
don’t tell him anything. ; 

Perhaps the most valuable of all Dr. 
Rockwell’s maxims is the one follow- 
ing: 

Possess yourself of an irresistible, in- 
destructible optimism. It is the key- 
stone of the arch, success. 

We are reminded of the story of Sir 
Richard Quain’s professional debut. 
When a young man he was taken by an 
experienced physician to see a serious 
case. Before entering the sick-room he 
composed his features to a gravity 
which he thought appropriate to the oc- 
casion, but was at once rebuked by his 
mentor, who exclaimed: “For heaven’s 
sake, man, don’t look so funeral! The 
poor devil will think that you are the 
undertaker.” 





PRACTISING MEDICINE BY TELE- 
PHONE. 


We heard a doctor complain recently 
that one of his patients, in order pre- 
sumably to save his time, sometimes 
called him up on the telephone when 
she wanted him to give advice about the 
baby. The good dame would sit at the 
other end of the wire, pencil in hand, 
and ask the unfortunate doctor to dic- 
tate his instructions while she took 
them down. This continued until one 
day she asked him to dictate his pre- 
scription. At this he rebelled. He was 
willing to take the baby’s temperature 
and pulse by telephone, and even to in- 
spect the character of the dejections ; he 
was even willing to tell all he knew 
about babies in general and about that 
baby in particular; he did not even ob- 
ject for a while to give the lady the full 
benefit of a professional call and charge 
it as an office visit; but his conscience 
smote him when it came to dictating a 
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Latin prescription by telephone and 
having a thrifty-minded housewife sign 
his name to it before her own initials. 

Some physician should write a chap- 
ter on the medical ethics of the tele- 
phone. We would do it ourselves if we 
felt capable. There are two sides to 
the question. The patient sometimes 
gets the better of the doctor, and saves 
a fee—but the doctor sometimes gets the 
better of the patient and saves himself 
a lot of trouble. It is obvious that in 
either case the patient should pay for it. 
But the question arises, what should he 
pay? Is it an office visit, or a house 
visit? The advice is given in the office, 
but it is received in the house. This is 
somewhat of a metaphysical quandary. 
Should a doctor charge an office fee for 
giving advice that goes straight to the 
patient’s bedside? On the other hand, 
should a patient be obliged to pay a 
house fee for advice which a doctor 
gives sitting comfortably in his office? 
The problem is full of difficulties. Per- 
haps it would be best to call it half-and- 
half, and charge accordingly.—Phila- 
delphia Med. Journal. 





In a paper “On the Treatment of Ec- 
zematous Conjunctivitis” (Wochen- 
schrift fur Therapie und Hygiene des 
Auges, May 15th, 1902), Dr. Haass, of 
Krefeld, former House Surgeon of the 
Ophthalmic Institute of Wiesbaden, 
says that in several cases of scrofulous 
abscess of the neck he has observed rap- 
id absorption after inunctions of Un- 
guentum Crede, the indurated masses of 
glands in the neck disappearing at the 
same time. He employed 2 grams(30 
grains) three times a day, administer- 
ing it exactly as he would grey oint- 
ment. These are successes which should 
incite the profession to further exper- 
imentation in this direction. 
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Ophthalmology. 


In charge of A. J. TENNy, M. D. Boston. 


Dr. Walter B. Weidler, at the last 
meeting of the Pennsylvania Medical 
Society, reported a case of orbital cel- 
lulitis following Bowman’s operation. 
Incisions were necessary, and the final 
result was loss of vision in the affected 
eye. 

Dr. Edward A. Shumway reported 
at the same meeting, a burn of the eye 
and face caused by the spilling of amyl 
nitrite. There was sloughing of the 
cornea, loss of sight in that eye, and se- 
vere burning of the adjacent tissues. 
He explains the burning on the ground 
that repeated exposures to the air must 
have caused nitrous and nitric aids to 
form in the liquid. The patient was 
an epileptic, and used amyl nitrite for 
inhalation. 

Mr. J. B. Story, (Oph. Review) dis- 
cusses the origin of zonular cataract. 
This affection was first described by 
Jaeger in 1854. It appears that Bow- 
man demonstrated the lesion in a cat 
in 1846, but it was never published. 
Arlt observed that the patients with 
zonular cataract often suffered from 
convulsions in infancy, and he thought 
the convulsions produced some lesion at 
the junction of the harder central por- 
tion of the lens with the softer periph- 
eral portion. 

Horner,of Zurich,confirmed the con- 
nection of zonular cataract with con- 
vulsions, and also noticed that children 
so affected had evidences of rickets in 
their teeth,skulls and skeletons,and had 
imperfect mental development. Arlt’s 
theory was generally abandoned, after 
Horner’s observations, and it was be- 
lieved that there was a defective growth 


in the younger fibres of the lens, with- 
out affecting the older central fibres. 

Until recently it has been thought 
that the nucleus of the lens was normal 
in zonular cataract, but Beselin has 
shown that that is not the case. It ap- 
pears, with our present knowledge,that 
this disease dates pretty well back into 
intra-uterine life. 

Dr. William E. Bruner (Cleveland 
Med. Jour.) reports the case of a boil- 
ermaker, whose right eye was struck by 
a piece of steel. A physician probed 
within the eyeball to find the foreign 
body. The X-ray showed that the 
piece of steel was buried in the orbit 
back of the eye. The eye became in- 
fected, and enucleation became neces- 
sary. The steel had passed entirely 
through the eye, and was buried in the 
orbit. The probing was useless, and 
may have been the cause of the destruc- 
tive process. 

Dr. Chas A. Oliver, (Am. Jour. Med. 
Sci.) describes a case of traumatic rup- 
ture of the choroid, with hemorrhage 
from the upper branch of the inferior 
temporal vein. The patient, a waiter, 
ran against the projecting angle of a 
sideboard. Vision was only 1-40 of 
normal. In a week, the surface of the 
retina had undergone great changes, 
such as thickening and opacification ; 
deeply seated hemorrhages, serrated 
edges of the ruptured tunic, and de- 
posit of strong pigment. Vision had 
arisen to 2-5. The case was a rare op- 
portunity for observation of the rapid 
steps toward repair. 

Dr. Wilbur B. Marple, (Med. Rec.) 
reports a case of epithelioma of the 
margin of the left lower lid, cured ap- 
parently by the use of adrenaline. The 
infiltration extended from the external 
canthus bevond the middle of the lid, 
18 millimetres long. At the middle of 
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the lid it extended 6 millimetres down- 
ward. A portion was excised, and the 
microsope revealed the characteristic 
appearance of epithelioma. A 1-1000 
solution of adrenaline chloride was pre- 
scribed as a placebo,to be instilled every 
evening. She used it regularly for 
three months, and irregularly for three 
months longer. After it had been used 
one month, she noticed that scales 
formed on the margin of the growth, 
which easily fell off, the growth becom- 
ing constantly smaller, until it disap- 
peared altogether. He found, that if a 
piece of cotton were wet with the solu- 
tion and laid on her cheek, in five min- 
utes the skin became as white as paper. 





TWO OLD FRIENDS. 


We have received some Five-Grain 
Antikamnia Tablets, and also tablets 
of this drug combined with Codeine. 
Antikamnia, as its name implies, is an 
analgesic and anodyne,and it has gained 
much favour in the United States both 
for this and for its antipyretic action. 
It has been proven not to depress the 
heart after the manner of many other 
coal-tar preparations. Each Anti- 
kamnia Tablet contains 5 grains of the 
drug (the usual dose), which can be re- 
peated every fifteen or twenty minutes, 
until three or four doses have been 
taken. Antikamnia and Codeine Tab- 
lets consist of 4 3-4 grs. of Antikamnia 
and 1-4 gr. of Codeine and have been es- 
pecially brought forward for the treat- 
ment of pain where spasm or physical 
causes of irritation exist. Neuroses 
due to suppressed or irregular menses, 
particularly during the menopause, 
seem more amenable to this combination 
than to Antikamnia alone. Antikamnia 
and Codeine Tablets are especially indi- 
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cated in membranous affections of the 
lungs, throat and bronchii. Botn tab- 
lets merit a trial in neuralgia and spas- 
modic ailments, and as their freedom 
from injurious action upon the heart 
and circulation is invariable, they will 
certainly continue to be received by the 
profession with favour.—Hdinburgh 
Medical Journal. 





THE IMMEDIATE POSITION OF 
THE ARM AFTER REMOVAL OF 
THE BREAST FOR CANCER. 


Carwardine believes that the practice 
of fixing the arm to the chest, after op- 
eration for the removal of the breast, is 
a bad custom and answerable for much 
of the impairment of utility and of ed- 
ema of the arm that frequently ensue. 
He is in favor of the ubducted position 
after the operation ; the results of which 
have been uniformly gratifying. The 
best position for the arm, in order to 
give wide range of movement, will be 
that which gives the longest base to the 
axillary triangle, which approximates 
the base to the apex and which prevents 
the tissues being misapplied during the 
healing processes. All three points in the 
argument are gained by the abducted 
position. In the abducted position, ed- 
ema of the arm is then much less, is of 
shorter duration and is often absent. In 
a patient in whom the arm was edema- 
tous for two years after the first opera- 
tion, the arm had been applied to the 
chest. In this patient, the auxillary ar- 
tery was in its normal position, but the 
axillary vein was bound to the chest- 
wall by a very firm band scar tissue, 
kinking it and dragging upon it in a 
very marked manner, thus causing the 
edema.—Hdinburgh Med. Jour. 
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Miscellaneous. 


THE VALUE OF TRIKRESOL AS AN 
ANTISEPTIC IN OPHTHALMIC 
PRACTICE. 


BY EDWARD JACKSON, A. M., M. D., DEN- 
VER, COLO. 


In 1894 E. A. de Schweinitz recom- 
mended an aqueous solution of Trikre- 
‘sol 1-1000 as a basis for collyria. In 
1897 he reported before the Section on 
Ophthalmology of the American Med- 
ical Association (p. 104 of its Trans- 
actions), that such solutions placed in 
loosely-corked bottles and exposed to the 
air remained free from bacterial con- 
tamination after a lapse of three years. 

Jackson’s experience with this solu- 
tion has convinced him that it consti- 
tutes a more nearly ideal antiseptic than 
any yet tried in ophthalmic practice. 
Applied to the conjunctiva it causes 
only a momentary sensation of burning, 
comparable to the transient smarting 
induced by simple solutions of eserin or 
cocain. He has used it with entire sat- 
isfaction as a basis for solutions of ¢o- 
cain, eserin and most of the mydriatics. 
As an antiseptic wash it is superior to 
boric acid, which, as is well known, 
readily becomes contaminated with low 
vegetable forms. Its advantages in this 
connection are summed up as follows: 
1. It is free from risk of making the 
eye worse in any respect. 2. It is an 
antiseptic solution that will at least 
keep itself clean., 3. It has a distinctly 
germicidal influence when used to wash 
out the conjunctiva. 

While the solution of 1 to 1000 has 
a very perceptible odor of Trikresol this 
smell does not remain noticeable about 
the patient on whom it has been used. 

In all respects it seems superior to 


carbolic aid to lay instruments in, to 
keep them from contamination after 
cleansing. 

It is superior to formaldehyde solu- 
tions for this purpose, because there is 
no need to remove a source of irritation 
by rinsing the instrument coming from 
it in something else before using it up- 
on the eye.—Abstracted from the Oph- 
thalmic Review, London, June, 1902. 





Dr. Carl Kassel, of Posen, publishes 
the following short therapeutic notes 
with the intention to stimulate others 
to make similar investigations: 

In a furunculosis of the ears, thorax, 
and legs, cure was effected in six days 
by means of an inunction course with 
the Unguentum Colloidale Crede, 3 
grams (45 grains) of the drug being 
employed daily. 

In three cases of mastoiditis occurr- 
ing in the course of an otitis media pur- 
ulenta, the disease was cured in ten 
days with the ointment; in addition to 
the general inunction, the ointment was 
rubbed into the mastoid process, and a 
layer of the application permanently 
applied to it. The loval treatment of 
the affected organ consisted of gauze 
cleansing only. These otites were all 
of a very obstinate character. 

Finally, I would mention two cases 
of parotitis, which disappeared in a few 
days under the local application of the 
ointment alone.—Translated from 
Therapeutische Monatshefte,May, 1902. 





At the Nuremberg Medical Society 
and Polyclinic, session of February 
20th, 1902, Dr. Mansbach reported at 
length on a severe case of puerperal sep- 
sis that had been successfully treated 
with Unguentum Crede. After the use 
of 12 grams (3 drams) during fourteen 
days, the patient remained permanently 
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afebrile. He demonstrated the temper- 
ature curve, which was of great interest. 
In connection with the report, Dr. 
Mansbach sketched the history of the 
Colloidal Silver Ointment, as well as 
that of the Crede Citrate and Lactate of 
Silver, and referred to the use of the 
Crede Ointment as an antiseptic in lap- 
arotomies. 

Dr. Munz also reported two cases of 
sepsis satisfactorily treated with the 
Colloidal Silver Ointment. The first 
case was one in which the sepsis set in 
only with the third week, in connection 
with a mastitis, operative interference 
being only permitted after all the symp- 
toms of a general pyemic infection were 
well marked, and chills and multiple 
thrombo-phlebites had occurred. Treat- 
ment had to be continued for two and a 
half months before a cure was effected. 
The second case was a severe sepsis af- 
ter manual separation of the placenta. 
The temperature fell after ten inunc- 
tions and recovery ensued. 

Dr. Gessner has employed the Un- 
guentum Crede in a case of typhoid fe- 
ver and in one of severe croupous pneu- 
monia. In the typhcid there occurred 
one afebrile day followed by a renewed 
rise of temperature, which fell after the 
inunction of the Unguentum Crede in- 
to both thighs. In the pneumonia, the 
general symptoms were very severe; af- 
ter the inunction of 3 grams (45 
grains) into the chest, the temperature 
fell, and the patient, a boy of nine, re- 
covered. Dr. Gessner does not believe 
that spontaneous crisis occurred. 

Dr. Ruhl also spoke of his favorable 
exneriences with the use of the Crede 
Mintment in puerperal sepsis. 

Dr. Flatau had had occasion to use 
the Unguentum Crede in four cases. 
The first was a most severe puerperal 
sepsis, with a temperature of 40 degrees 
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C. (104 degrees F.), hardly perceptible 
pulse and a Hippocratic facies. He 
recommended the employment of the 
Ointment as a last resort to the col- 
league with whom he had the consul- 
tation. The prognosis was very bad. 
After the first inunctions, each 3 grams — 
(45 grains), the temperature fell, the 
pulse became 120 to 130, and the sub- 
jective general condition improved. Un- 
der continued use of Ointment the pa- 
tient recovered. 

Two cases of pyemias after operative 
procedures (for tubal pregnancy and 
for advanced carcinoma) also recovered 
under the use of tiie Crede Silver Oint- 
ment. The temperature curve showed 
an unmistakable fall each time after the 
inunction; and coincident with it the 
pulse always improved both in quantity 
and quality. 

Dr. Flatau does not indulge in extray- 
agant hopes, and he warns against ex- 
cessive optimism in drawing conclu- 
sions. But since the Crede Ointment 
is incuoitably innocuous, and es tne 
therapeutic means of directly influenc- 
ing these infections are certainly limited 
enough, he must persist in his recom- 
mendation of the Colloidal Silver Oint- 
ment for cases of general sepsis.—Mun- 
chener Medicinische Wochenschrift, Ap- 
ril 1st, 1902. 





Dr. Schrage, of Timmel, Germany, 
records “A Case of Anthrax Cured by 
the Intravenous Injection of Argentum 
Colloidale Crede” (Allgemeine Medic- 
inische Central-Zeitung, August 9th, 
1902). The patient was a man seventy- 
five years old, but strong and vigorous 
for his age, who infected himself whilst 
assisting at the post-mortem of a horse 
that had died of anthrax. Infection 
occurred on both arms; and on May 
5th, when Dr. Schrage was called, there 
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were extensive malignant pustules on 
the anterior surface of both forearms, 
his pulse was rapid and irregular, his 
temperature was 40.3 degrees C. (104.5 
degrees F.) in the axilla, he staggered 
in his gait, and his entire condition was 
that of a very sick man. There were 
several smaller carbuncles and vesicles 
upon the forearms and hands, and his 
blood showed the presence of the char- 
acteristic bacilli. Diagnosis of anthrax 
of a very severe type was hence made, 
and a sublimate dressing applied to the 
limbs. 

Dr. Schrage’s attention had been ac- 
cidentally drawn a few days before to 
Fischer’s account of a case of anthrax of 
medium severity which had been quickly 
cured by intravenous injections of 
Crede’s Colloidal Silver (Munchener 
Medicinische Wochenschrift, No. 4%, 
1901; Berliner klinische Wochenschrift, 
No. 17, 1902), and he determined to 
employ it in his case as the prognosis 
was absolutely bad, and prompt action 
was necessary. At five o’clock in the 
afternoon of May 5th, 3 cubic centime- 
ters (3-4 dram) of a 1 per cent. solution 
of Collargolum were injected into the 
left cephalic vein. Camphor emulsion 
was administered internally because of 
threatened cardiac failure. On the next 
day, though the general condition was 
still very bad, there was no more vomit- 
ing. Local condition was unchanged ; 
temperature 38.5 degrees C. (101.3 de- 
grees F.), pulse rapid and irregular. 
Injection repeated. On May ‘7th the 
patient was much better; the pulse was 
slower, fuller and regular; the tempera- 
ture was 36.6 degrees C. (97.9 degrees 
F.). Carbuncles still unchanged, but 
the swelling commenced to go down. As 
the worst danger seemed now over, no 
further injections were given; but he 
directed that 10 grams (2 1-2 drams) 








of the Colloidal Silver Ointment be in- 
uncted in the course of three days, and 
the carbuncles were covered with Itrol 
(Citrate of Silver). 

The further course of the case pre- 
sented no points of special interest. 
The patient remained afebrile, the 
swellings on the arms retrogressed, his 
strength increased. Of course, it took 
several weeks before the large masses of 
necrotic tissue were cast off. 

The favorable result in this severe in- 
fection was undoubtedly due to Collar- 
golum ; which acted especially rapid be- 
cause it was administered intravenously. 
The possibility that the improvement 
was spontaneous can certainly be ex- 
cluded. 





PTOMAINE POISONING. 





ALEX. RIXA, M. D., NEW YORK. 
To the Editor ofthe Medical Summary: 


During the past summer I had, per- 
chance, more cases of ptomaine poison- 
ing than in all my previous twenty- 
nine years of active practice. I pre- 
sume that the prevalence was greatly 
due to the extraordinary heat of this 
summer. Notwithstanding the sever- 
ity of some of the cases, my patients all 
recovered. 

Before entering into a detailed de- 
scription of some of the most severe 
cases, a definition of the word “pto- 
maine,” with some views of competent 
authors, will be well placed here. 

“Ptomaine,” says V. C. Vaughan, 
“may be defined as an organic chemical 
compound, basic in character and formed 
by the action of bacteria on nitrogen- 
ous matter.” He further states that 
“some fish are always poisonous. 
Others are poisonous, or at least mark- 
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edly so, only during the spawning 
season. Still others are subject to epi- 
demic bacterial diseases, and those af- 
fected with certain of these diseases 
furnish flesh that is toxic to man, or 
in other words, the bacterial disease is 
transmitted to man with his food. 
Lastly, fish, like other kinds of meat, 
may become infected with saprophytic 
germs that may harm man.” 

Schmidt says: “The poisonous sub- 
stance is not distributed throughout 
the animal, but is confined to certain 
parts. The poisonous portion cannot 
be distinguished from the non-poison- 
ous, either macroscopically or micros- 
copically.” 

I treated altogether twelve cases, of 
which nine were fish, and three lobster 
poisoning. 

The best illustration of a severe case 
of fish poisoning, is the case of William 
R., a grocer, thirty-two years of age,of 
robust and good health. He made his 
lunch of fish (none in the family could 
give me any information about the 
class of fish). It was an unusually 
hot day, in the month of July. He 
felt no discomfort until after midnight 
that day, when he was awakened by 
nausea and griping pain in the bowels. 
Soon vomiting set in of mucus, colored 
with bile. When I was summoned, I 
found the man. with cold perspiration 
pouring down his face. Soon after, 
fever set in to a temperature of 102; 
pulse, 140; respiration about 40, shal- 
low and irregular. Pain in the sto- 
mach and intestines, with great sensi- 
tiveness on pressure. I proceeded to 
wash his stomach and large intestines, 
administering right after a dose of five 
grains of calomel, following it up, tne 
coming morning, with a bottle of ci- 
trate of magnesia, for the cleansing of 
the small intestines. Morning’s tem- 
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perature, 101; pulse, 130; with exces- 
sive tenderness to the digestive tract. 
Second day, temperature the same, 
pulse more firm; sensitiveness to sto- 
mach and bowels diminished; having 
had a number of watery stools during 
previous day and night. I prescribed 
an antiseptic intestinal wash, Glyco- 
zone, two ounces, hot water, twenty-four 
ounces, for mornings and evenings. 
At my evening’s call the temperature 
was 100; pulse, 110; respiration, 28. 
Having had some favorable experience 
with the internal use of Glycozone in 
acute gastritis, I then prescribed a tea- 
spoonful to be given, diluted with 
water, every three hours. This treat- 
ment was kept up for a week, until all 
unfavorable symptoms disappeared. 

The other case of serious nature was 
a lobster poisoning. Mrs. M. S., about 
twenty-five years of age, was eating a 
“fresh” lobster in a first-class restaur- 
ant, at night, after a theater perfor- 
mance. She felt some discomfort right 
after eating it, but thought to counter- 
act it by drinking a big dose of whis- 
key. She slept all night without dis- 
turbance. However, in the morning, 
when I was summoned, I found her 
suffering from nausea, vertigo, ringing 
in the ears, “like big bells,” as she ex- 
pressed it, pain in all the joints, and 
griping pain in the bowels, no stool. 
Temperature, 101.5; pulse, 140; res- 
piration, 36. The same treatment as 
above was prescribed, and the woman 
made a quick recovery. 

All other cases were treated simi- 
larly, with gratifying results. 

However, taking good advice from 
my first case, I started with antiseptic 
treatment at once, as I don’t know of 
any better remedy to stop vomiting 
than Glycozone.—Reprinted from the 
Medical Summary, May, 1902. - ~ 
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THE TREATMENT OF PNEUMONIA. 





BY R. W. WILCOX, M. D., LL. D. 


Professor of Medicine and Therapeutics. New 
York Post-Graduate Medical School and Hos- 
pital: Physician St.Mark’s Hospital. 


Read before the New York State Medical Associ- 
ation, Ninety-Eighth Annual Meeting;) 
After briefly reviewing the variou; 
me‘nods of treating pneumonia, the au- 
thor states as follows: 
“So late: as 1897 Osler believed that 
we had ne reliable measures at our dis- 
pvsa! to combat the toxemia of pneu- 
monia. Within two years, however, Cas- 
soute and Corgier reported that after 
continuous administration of fairly 
large doses of creosote carbonate (con- 
taining 91 per cent. of creosote, and 
made from it by the action of nascent 
carbon dioxide), in most cases a typical 
fall of temperature occurred during the 
first twenty-four hours of treatment, 
and if the remedy was persisted in for 
a sufficiently long period of time, the 
apyrexis became permanent. Relapses 
and sequele so frequently seen under 
other methods were entirely absent. So 
positive an assertion could not escape at- 
tention. Creosote—better beechwood 
creosote—is not a new remedy, but its 
caustic action and its irritating effect 
upon the kidneys when given in neces- 
sary amounts has prevented its use. So 
pronounced were these untoward results 
that I had abandoned its use in 
pulmonary tuberculosis several years 
earlier. The daily dose of creosote car- 
bonate was from two to four drams, the 
dose intervals being six hours. So soon 
as the temperature reaches the normal, 
the amount is reduced to one half and 
this is continued so long as auscula- 
tory signs persist. What are the re- 
sults? Cassoute and Corgier reported 
favorably upon eighteen cases; Stokes, 
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seven; Bridges, eight; Meitner, thir- 
teen ; Von Ruck, twenty (complicating 
pulmonary tuberculosis) ; Weber, nine; 
and Thomson eighteen cases. From 
these observations the statement of Van 
Zandt appears fair—that creosote car- 
bonate cuts short or aborts a large per- 
centage, mitigates almost all the rest, 
and in a small percentage of pneumonia 
there is no result. Certainly if the 
early appearance of crisis is any indica- 
tion of the value of the remedy, it mer- 
its a careful trial. 

“My own experience extends over 
thirty-three patients, with no deaths. 
The disease was terminated by lysis in 
nine; by crisis in twenty-four. Crisis. 
occurred on the sixth day in one,seventh 
in two,eighth in nine,ninth in six,tenth 
in three, eleventh in two, and on the 
twelfth day in one patient. In two pa- 
tients above the age of seventy, lysis oc- 
curred. Of three alcoholic subjects, in 
two lysis and in one crisis was noted. 
Two instances of double pneumonia 
both terminated by lysis; in one the in- 
fection of the two lobes was contempor- 
aneous, in the other by sequence. Aside 
from the remarkable reduction of mor- 
tality, the increased percentage of cases. 
in which crisis is noted is suggestive as. 
to thetruesignificanceof that phenome- 
non, and is an argument for the value 
of the remedy in nullifying bacterial 
activity and its results.” 

Dr. Wilcox further states that under 
this method of treatment, tympanites is 
rare and the necessity for calomel 
greatly decreased, and concludes as fol- 
lows: 

“The present status of the treatment 
of pneumonia is especially satisfactory 
when results are considered. To sum- 
marize: 1. Continuous, persistent, and 
generous administration of creosote car- 
bonate. 2. Careful evacuation of toxins 
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by all possible ways. 3. Temporary sup- 
plemental oxygen by inhalation. 4. Li- 
quid diet until physical signs disappear. 

“To be avoided, are antipyretics, opi- 
ates, ill- advised external applications 
and slowly-acting heart remedies, a» 
digitalis.”—Abstracted from the Ameri- 
can Journal of the Medical Sciences, 
September, 1902. 





NOISE,AN ELEMENT OF DAMAGE. 

A test case, long pending against the 
Boston Elevated Railway Company, re- 
garding noise as an element of damage, 
has finally been ruled upon by Chief 
Justice Mason of the Superior Court. 
The finding holds that the company is 
liable for damages occasioned by the 
noise as well as other nuisances in the 
operation of the overhead structure. 
The decision has been appealed to a 
higher court, but the full significance 
of the ruling is not lessened by this 
fact. It has been generally maintained, 
and judging from personal experience 
we have no doubt, with truth, that ow- 
ing to its construction the Boston road 
is particularly noisy, as compared, for 
example, with similar structures in 
New York or Chicago. Whether or not 
this be so, the fact remains that a nui- 
sance of a most positive sort has been 
added to the other discomforts of a 
large city through the operation of this 
road. To many minds this is more 
than compensated for by the increase 
in convenience which such a railway 
brings, but it likewise cannot be dis- 
puted that certain persons living along 
the line of the road suffer out of all 
proportion to any possible gain that 
may come to them personally. The 
court with great reason holds the com- 
pany liable for this annoyance. 

In general, one of the problems of 
the future in large cities appears to be 
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the regulation and minimizing of noise. 
The incessant noises of a city unques- 
tionably must have a certain effect up- 
on the nervous systems of the residents, 
depending, no doubt, upon individuals’ 
susceptibilities. Many persons can, at 
least for a time, escape from this weari- 
ness. incident upon incessant sounds, 
but for those unfortunates who must 
live with it year in and year out, a cer- 
tain protection would seem to be de- 
manded. The genius apparently re- 
mains to be discovered who can suc- 
cessfully subdue our city noises; but we 
have strong hopes that he may soon be 
found, to help us out of the difficulties 
in which we are becoming more and 
more deeply involved.—Boston Med. 
and Surgical Journal. 





SIMULTANEOUS EXTRA AND IN- 
TRAUTERINE PREGNANCY. 


G. S. Peck, Youngstown, reports an 
interesting case: W. W., female, aged 


27%, married, American; residence, 
Weathersfield, O.; seen in consultation 
with Dr. H. E. Blott, when the follow- 
ing history was given: Family history 
good. Has never been sick; menstrual 
flow commenced at age of 15, always 
regular and never painful until after 
marriage. Married September 27, 
1899. Last menstrual flow December 
20, 1899. February 10, 1900, slight 
menstrual discharge, very dark in color 
and resembling coffee grounds. Feb- 
ruary 15, sudden severe pain in the 
right iliac region, with nausea, vomit- 
ing and a feeling of faintness; com- 
plexion very pale. Dr. Blott was called 
and diagnosed a ruptured extrauterine 
pregnancy. 

Hypodermics of strychnin were given, 
and she continued to improve until 
February 22, when she was seen by Dr. 
Crooks, who catheterized her and re- 
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moved about three pints of urine. The 
black, tarry flow continued from Feb- 
ruary 10 to 23, when it ceased and she 
was able to sit up. 

February 27 he was asked to see her 
in consultation with Dr. Blott. Upon 
examination he could detect a small 
and very tender mass in the right iliac 
region. The examination was very 
careful, and yet it caused such intense 
pain lasting so long that there was fear 
of a second rupture. The diagnosis was 
confirmed. She was removed to the 
hospital (a distance of five miles) Feb- 
ruary 28. 

March 1, in the presence of the hos- 
pital staff, and assisted by Drs. H. E. 
Blott and Welch, Peck made a median 
two-inch incision and found the tube 
ruptured and adherent to the small in- 
testines. Upon breaking up the adhes- 
ion,free blood flowed into the abdominal 
cavity. The tube was quickly ligated 
and cut away. The clots and free blood 
were removed with dry sterilized pads. 

Upon examining the uterus it was 
found to be very large, so much so as to 
cause him to suspect an intrauterine 
pregnancy. The incision was closed 
with three layers of catgut, without 
drainage. 

The patient made a good recovery 
and was discharged March 22, 21 days 
after operation. September 14, 1900, 
268 days after cessation of the last 
menstrual flow, Dr. Blott attended her 
in confinement, when she gave birth to 
a healthy, seven-pound girl.—Amer. 
Med., August 9, 1902. 





LACTATION. 

No function has been so neglected as 
that of lactation; by most practitioners 
it is looked upon as a perfectly normal 
process, which can be uninfiuenced by 
anv means, if perchance the milk se- 
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creted disagrees with the child. The 
only therapeutic means usually em- 
ployed is the administration of some of 
the malt preparations to increase the 
quantity if this is found deficient. 

This important function frequently 
needs careful investigation, and because 
of the many difficulties which beset the 
bottle baby, a world of trouble has been 
saved if a temporary abnormality, or 
what might be a severe condition un- 
treated, is corrected. ; 

The first requisite of a good breast 
milk is that it should meet the require- 
ments of a growing baby,which is shown 
by a gain in the infant’s weight. This 
procedure is too often neglected, and 
too rarely advised by the attending phy- 
sician. The child should not vomit, 
and should have normal and not too 
frequent stools. 

It is perfectly true that the average 
breast milk varies much in its analysis 


from day to day, probably from one 
nursing to the next; but from a large 
number of examinations made, an aver- 
age has been struck which is a fairly 


good guide. If it can be demonstrated 
that the milk does not agree with the 
nursling, a clinical examination of the 
milk should be made. This is easily 
done by means of the Holt’s milk set, 
or the graduated tube, which is now a 
part of the centrifuge apparatus used 
in blood and urinary analyses. 

Southworth (Journal of the Ameri- 
can Medical Association, August 2, 
1902) contributes a valuable article on 
this subject. He calls attention to the 
fact that if the breast milk is scanty or 
disagrees with the child, either the 
mother is out of health, anemic or con- 
stipated, she is securing too little fresh 
air and exercise, she is taking too little 
fluid of the right kind, or she is not 
upon a plain, sensible diet. 
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The supervision of lactation should 
begin immediately after child-birth, 
which should be continued as long as 
the mother nurses her child; of these 
the following are recommended: Milk, 
thin corn-meal gruel, water and cocoa. 
Tea should be prohibited, and malt 
preparations used infrequently. 

Constipation and anemia should be 
corrected, cascara and Blaud’s pills 
meeting these indications. Exercise is 
most important and too often neglected. 

Don’t condemn a breast milk before 
it has been thoroughly examined, and 
every possible means employed to bring 
it up to the standard; if it is of normal 
quality, but below the amount needed, 
do not wean at once and substitute ar- 
tificial food, but nurse in part, and sup- 
plement by artificial food. As Dr. 
Southworth well says: “Half rations 
are not bad for a ship’s crew—they are 
only. inadequate.”—The Louisville 


Monthly Journal of Medicine and Sur- 
gery. 





SURGICAL FEATURES OF TY- 
PHOID FEVER. 

T. McCrae and J. F. Mitchell, of Bal- 
timore, summarize their two years’ ex- 
perience: 

1. There have been treated 275 cases. 

2. Of these a certain number had un- 
important complications, as boils or ab- 
scesses, the cultures from which in every 
instance yielded pyogenic cocci. 

3. Periostitis and perichondritis have 
been seen occasionally, always subsiding 
without surgical interference. 

4. Glandular affections, especially 
mastitis, occurred but were not serious. 

5. Abscess of the liver occurred once 
with recovery, the cultures being prac- 
tically negative. 

6. There had been symptoms of chol- 
ecystitis in five cases, of which three 
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subsided without operation, one patient 
was operated upon and recovered, while 
in one the gallbladder ruptured and 
general peritonitis resulting in death 
followed. 

?. Appendicitis was suspected on ad- 
mission in three cases and developed 
once during the course of typhoid fever. 

8. Perforation of the intestine oc- 
curred in eight patients. Of these seven 
were operated upon with two recoveries, 
a third dying of toxemia after a week. 
All of these seven were recognized with- 
in nine hours, except two,in which hem- 
orrhage from the bowel accompanied 
the perforation. In one case operation 
was not advised because the patient was 
evidently in extremis. 

Exploratory laparotomy was done in 
two cases in which no perforation was 
found. In one the symptoms proved 
to be due to intestinal hemorrhage; in 
the other two a low grade of peritonitis. 
The first patient died; the second re- 
covered. 

10. Eleven patients with suspicious 
abdominal symptoms were not operated 
upon. Of these, two died and the au- 
topsies showed no perforation. The re- 
maining nine recovered.—American 
Medicine, 1902. 

RAPID SUGAR TESTING. 

For qualitative testing, Haine’s so- 
lution is so simple and trustworthy as 
to leave nothing to be desired. One 
dram of the solution boiled in a test 
tube, six to eight drops of urine are 
added, and the boiling continued. Ifa 
bright yellow or red precipitate is ob- 
tained, sugar is present. With slight 
practice, one to two minutes is sufficient 
to gain in this way decisive qualitative 
data. 

A method of quantitative estimation 
devised by Mr. Carl Irenaeus, of Chi- 
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cago, eliminates the tediousness of the 
standard methods, and gives rapid and 
accurate results. The only apparatus 
required is a graduated test tube and 
pipette, and a Bunsen burner or spirit 
lamp. 

When the presence of sugar in the 
urine has been determined, fill the test 
tube to the 12 ¢. c. mark with Purdy’s 
solution, and the pipette to the zero 
mark with the urine to be tested. Heat 
the test solution to boiling,and add the 
urine drop by drop in the test tube,boil- 
ing for a few seconds after the addition 
of eacn drop, until the blue color has 
entirely disappeared, trying to decolor- 
ize with the smallest possible quantity 
of urine. If less than 0. 2 ¢. ¢., of the 
urine is required to decolorize the test, 
the urine contains above 4 per cent. of 
sugar, and should be diluted with an 
equal volume of water, and the results 
obtained multiplied by two. The sub- 
joined tablet gives all ratios of reduc- 
tion from one-half of 1 per cent. up to 
4 per cent., calculated to each quarter 
per cent., with corresponding grains per 
ounce. 


Cubic em. Urine. 
2 z 


Per Cent. Sugar { Grains per ounce 
4, = 19.2 9.6 


(Haine’s Solution—Copper Sulphate, 3; Potass Hy- 
drate, 9; Glycerin, 100; Water, 600.—ED.) 





SHALL IT BE, GO EAST OR WEST? 


Before the Civil War, Philadelphia 
was regarded well west, and Chicago 
far west. Now, Philadelphia is quite 
extreme east, and Chicago is not even 
central. 

In former times,when the young man 
of snap and enterprise started on his 
career in our eastern States, he was of- 
ten in a quandary whether to stay at 
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home or seek fresh fields. Horace 

Greely’s advice was, “Go west, young 
man.” But will we heed that sugges- 
tion and apply it to our young medicos, 
now being turned out of our schools in 
such numbers that they are literally 
tumbling over each other. The young 
graduate may turn his face to the Oc- 
cident, buya pairofsaddle-bags, a mus- 
tang pony, a pair of leather breeches, 
do the cowboy act and try his chances 
on the prairies of our western territor- 
les. 

The male of the human family is by 
nature itinerant, an adventurer and a 
wanderer; like many things in the 
world of life, he thrives better when 
transplanted. 

There is an old saying that “the proph- 
et is never appreciated in his own 
home,” and we believe that this holds 
good, especially of physicians. 

When they start in life they will gen- 
erally do well to cast their lot among 
strangers; they need not necessarily go 
a thousand miles west, for we believe 
this section of our continent is amply 
stocked with physicians, but they will 
do well to break ground away from 
home. 

It is true that it takes money to 
travel and make a start, and this re- 
minds us that in our time, there is no 
place in medicine for the very poor 
young fellow, whatever may be his tal- 
ents or training, nor is it the place for 
the very rich scion who practices the 
art for amusement, and thus robs the 
struggling practitioner, but all con- 
sidered and everything compared, the 
best investment will be in a new atmos- 
phere. 

In general we advise the young prac- 
titioner to avoid the more populous 
centers in beginning, as Bacon’s saying 
is only too true, that “To him without 
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means or influence a great city is a 
great desert.” 

Rather, first test your metal in a 
village, a prosperous town or at the 
crossroads, and then later, should you 
accumulate some reserve cash, a few 
thousand dollars, and if you have 
friends, after ten or more years on the 
‘outside, gravitate toward a large city. 

The larger number of our most noted 
physicians are men who first cast their 
fortunes among rustic surroundings, 
they were seasoned, well trained prac- 
titioners before they pitched their tent 
‘among the Philistines. 

They were not enervated by the 
strain of our city life, but they were 
Imdomitable workers, and honestly 
gained distinction by persevering toil. 
‘The lot of a struggling country practi- 
tioner is a trying one, but he is indeed 
a happy, prosperous man as contrasted 
with his brother plodder of the city, 
who must keep up “appearances” and 
pretend to thrift, while possibly his 
family feels the pangs of want.—Amer- 
tcan Medical Compend. 





A CASE OF PUERPERAL FEVER 
TREATED WITH UNGUENTUM 
CREDE. 


From the Third Medical Division (Baron Pfungen’s) in 
the Wieden Imperial and Royal Hospital at Vienna. 


BY DR. LUDWIG GEIRINGER, DIVISIONAL 
ASSISTANT. 

On August 2d of last year, Mrs K., 
thirty years old, was brought into the 
Lospital. On her way from Hungary 
to Vienna on July 24th, she had been 
overtaken by labor pains in the railway 
car, and had been put off at Grammat- 
neusied]. Though it was her first child- 
‘birth she was delivered without artificial 
means in the presence of a mid-wife 
only, having a full term, healthy boy. 
‘The placenta is said to have come away 
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spontaneously three hours after the 
birth of the child. Four days after the 
delivery she had a chill and fever up to 
39.8 degrees C. (103.6 degrees F.) ; and 
seven days after delivery she passed 
what was presumed to be portions of the 
placenta and fragments of the mem- 
brane. When the fever appeared, med- 
ical aid was sought. Jn «nite of the n- 
favorable condition of the patient, the 
physician decided to take her to a hos- 
pital in Vienna; for she was in a small, 
dirty room swarming with vermin, and 
there was no chance for her recovery 
there. On August 2nd, therefore, nine 
days after her delivery, she was brought 
in a wagon from Grammatneusiedl to 
the hospital. 

On admission she appeared to be a 
strong, well-built woman showing all 
the symptoms of puerperal sepsis. Her 
temperature was 39.3 degrees C.(102.7 
degrees F.), her pulse was 140, small 
and hurried; her facies was haggard; 
her lips were dry and her tongue was 
dry, furrowed, and thickly coated; her 
breasts still secreted a little milk. Her 
abdomen was distended, and very sensi- 
tive to pressure upou the flanks; but 
there was little spontaneous abdominal 
pain. There was a fissure about 2 cen- 
timeters (4-5 inch) long at the introi- 
tus vagine, which was covered with 
masses of yellowish-grey exudate; and 
in the vagina itself were several pres- 
sure ulcerations also covered with mem- 
brane. An abundant foul-smelling se- 
cretion welled out of the os; but the ut- 
erus itself was well contracted. 

The usual treatment of puerperal sep- 
sis was first undertaken. The patient 
was given a thorough vaginal and in- 
trauterine sublimate irrigation twice 
dailv, and the ulcerations were treated 
with tincture of iodine. When the tem- 
perature became excessive, cold gauze 
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packs were employed. She was given 
three 0.5 gram (7 1-2 grains) quinine 
powders daily, besides plenty of milk, 
cognac, malaga, and white wine. But in 
spite of these painstaking therapeutie 


measures her condition remained bad 
The only improvement was in the vag- 


inal ulcerations, which cleaned up. She 
had repeated chills with subsequent feb- 
Tile rises to over 40 degrees C. (104 de- 
grees F.). She was frequently delir- 
ious and somnolent. The prognosis 
could therefore only be regarded as ab- 
solutely unfavorable. 

On the seventh day of her sojourn at 
the hospital, being the eleventh day af- 
ter the advent of the fever, and the 
fifteenth day postpartum, I decided to 
make a final attempt to save her by ad- 
ministering the Unguentum Crede, con- 
cerning which the first publications 
showing its value in these cases had then 
just appeared. On August 8th the pa- 
tient received 3 grams (45 grains), on 
August 9th 5 grams (1 1-4 drams), and 
on August 10th, 3 grams (45 grains) 
again of the ointment, which was in- 
uncted into the external surface of the 
thighs, hips, and arms. Even on the 
night from the 9th to the 10th of Au- 
gust her sleep was a more quiet one; no 
more delirium or chills occurred; the 
morning temperature on August 10th 
was 36.8 degrees C. (98.2 degrees F.) 
and it only rose that evening to 38.3 de- 
grees C. (100.9 degrees F.) ; and the 
change in the subjective condition: of 
the patient which appeared suddenly, 
almost to say overnight, was most re- 
markable. She began to feel very well 
indeed, had appetite, and made the im- 
pression of a convalescent patient upon 
me. 

I ordered a continuation of the use of 
3 grams (45 grains) of the Unguentum 
Crede for three days more. Her condi- 
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tion remained permanently excellent ;: 
there were no further chills or notice- 
able rises of temperature. The patient 
felt very well, had a splendid appetite, 
slept soundly, and on August 23rd, af- 
ter three weeks sojourn in the hospital,. 
she was.able to leave it completely well 
though still somewhat anemic. 

Her temperature chart is proof of the: 
brilliant effect of Unguentum Crede. 

In all 20 grams (5 drams) of the: 
Crede ointment were inuncted. The re- 
markable improvement was manifested’ 
when 8 grams (2 drams) had been em- 
ployed. As the history shows, it is to 
be attributed to the Crede ointment 
solely and alone. 

Later on I have had several oppor-- 
tunities of employing the Unguentum: 
Crede in puerperal sepsis; but I only 
saw noticeably good effects which 
could unmistakably be attributed to the- 
ointment in cases in which marked per- 
itoneal symptoms were not present; 
cases in which the symptoms were rath- 
er those of a general septic infection. 
Cases in which the post-mortem exam-- 
inations showed severe purulent infil- 
tration of the parametrium and perit-- 
oneum, or a generalized diphtheritic in- 
flammation of the endometrium, were 
entirely uninfluenced by its use. 

Nevertheless my experience makes me 
recommend it as a duty to make one at- 
tempt at least with inunction of the Un- 
guentum Crede in every case of puer- 
peral sepsis. For complete recovery 
can often thus be secured in otherwise 
perfectly hopeless cases.—From_ the 
Wiener Medizinische Presse, February: 
23, 1902. ' 


TRANSCENDENTAL PATHOLOGY. 


The Lancet for July 12th says: “In 
the issue of the Northern Echo of June: 
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27th there are two typical advertise- 
ments emanating from an antivaccina- 
tionist. His name is J. Clayton and he 
lives at Middlesborough. He calls him- 
self a medical herbalist and tumor spec- 
ialist, but he gives advice and treatment 
with regard to all complaints. During 
the last nine years he has taken off over 
200 tumors without cutting from al- 
most every part of the body—Cause, 
Vaccination.’ Mr. Clayton’s views on 
pathology are simple. He professes to 
believe that vaccination causes tumors 
‘because when the tumor comes off you 
can see the same number of holes in the 
part where the tumor comes off, oozing 
‘ with matter that correspond to the same 
number of marks that are on the arm, 
so that it leayes no doubt on the sub- 
ject.’ Mr. Clayton further states that 
when the calf lymph travels to the liver 
it breeds small-pox, when it travels to 
of the throat, diptheria. When the lymph 
travels to the brain we have diseases of 
the mind.” “We are compelled to 
think,” continues, the Lancet,“from this 
remark that Mr. Clayton has evidently 
been vaccinated.”—Medical News. 





STRYCHNINE IN THE TREATMENT 
OF PULMONARYTUBERCULOSIS. 


Ferran (Medecine Moderne, Novem- 
ber 27, 1901) advises strychnine, with 
or without arsenic. When prolonged, 
in moderate or large doses, its effect is 
excellent. He reports 18 cases treated 
with strychnine. No depression fol- 
lows the stimulation from the drug; 
and the stomach seems to tolerate it 
well, even in high doses daily. As much 
as 6 to 10 mg. of strychnine was given 
daily. Two case-histories are given in 
detail. The best results were obtained 
with arsenic and strychnine associated. 
In all cases, the power of resisting tu- 
berculosis seems increased. Ferran ad- 
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vises strychnine and arsenic as the 
drugs most indicated in pulmonary tu- 
berculosis. . 





THE BACTERICIDAL POWER OF 
CERTAIN URINARY DISINFEC- 
TANTS. 


Bacteria may gain entrance into tne 
urinary passages either directly through 
continuity of structure, or indirectly 
through the blood-stream ; and by some 
it is held that infection may take place, 
also through contiguity of structure,by 
way of the lymphatics. In any event, 
it was extremely desirable to be in pos- 
session of means of preventing such a 
contingency, or for combating it should 
it arise. It is true a number of medica- 
ments have been recommended for this 
purpose, but of most of them it must be 
admitted that although they may exhib- 
it marked bactericidal activity in the 
test-tube they can riot safely be admin- 
istered in doses sufficiently large to 
bring about the desired results, or that 
they become so changed in the body 
when administered internally as equally 
to fail of their purpose. Appreciating 
these facts Dr. Arnold Warnier (Cen- 
tralblatt f. d. Krankheiten der Harn- 
und Sexual-Organe, B., xii., No. 11, p. 
593) undertook an experimental inves- 
tigation for the purpose of determining 
the bactericidal powers of a number of 
drugs that have been recommended as 
urinary antiseptics. He administered 
the drugs in question to healthy indi- 
viduals, and the urine passed on the 
succeeding night was collected in sterile 
vessels. This urine was then inoculated 
with bouillion cultures of the respective 
micro-organisms and put aside in the 
thermostat for observation and compari- 
son with control uninoculated speci-. 
mens. Asa result of this study it was 
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found that boric acid,guaiacol and creo+ 
sote, when administered internally, even 
in large doses, exert no influence upon 
the development. of hacteria in the ur- 
ine. Benzoic acid in small doses (9 
grains daily) likewise exhibits no such 
action, but when given in larger doses 
(from 45 to 90 grains in the day) the 
growth of the septococcus pyogenes is 
inhibited, while other bacteria are on 
the other hand not affected. The 
growth of streptococcus is not inhibited 
by salol,while that of staphylococcus al- 
bus and proteus is retarded distinctly, 
and that of bacterium coli and bacillus 
typhi and staphylococcus aureus is not 
materially affected. After the internal 
administration of Urotropin this sub- 
stance can always be found in the urine 
within a short time. Likewise formal- 
dehyde can always be found in acid ur- 
ine and the reaction is the more dis- 
tinct the more pronounced the acidity 
of the urine. The growth of bacteria 
is almost entirely prevented, although 
bacterium coli exhibits sluggish growtn 
even in urine containing formaldehyde. 
At first this failure cf growth depends 
only upon inhibition, while the bacteria 
retain their viability. After prolonged 

action of the formaldehyde,however,ac- 
~ tual destruction of the bacteria takes 
place. Here again the bacterium coli 
is the most resistant of the organisms. 
Tannopin and tannoform exhibit no 
influence upon the development of bac- 
teria in the urine.—Journal of the Am- 
erican Medical Association, Chicago, 
January 25, 1902. 





THE INFLUENCE OF HIGH TEM- 
PERATURE ON TUBERCLE BA- 
CILLI IN MILK. 





Barthel and Stenstrom (Centralblt. 
f. Bakt.,.October 8, 1901,) in reviewing 
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recorded experiments on the steriliza- 
tion of tuberculous milk, remark on the 
very variable results obtained by dif- 
ferent observers. Bang has stated that 
heating tuberculous milk to 80 degrees 
C. is not sufficient to kill the bacilli, but 
that a temperature of 85 degrees C. is 
sufficient for the purpose. Forster has 
found 70 degrees C. for five to ten min- 
utes capable of killing the organism ; 
De Man, 70 degrees for ten minutes,and 
80 degrees for five minutes. Galtier 
has shown that milk submitted to 70 
degrees, 75 degrees, 8U degrees and 85 
degrees for six minutes, is still capable 
of conveying infection, and others have 
had similar results. Barthel and Stens- 
trom have conducted experiments which 
go to show that the chemical reaction of 
the milk has much to do with the facil- 
ity with which it is sterilized. The.ma- 
terial was obtained from a cow with an 
udder in an advanced state of tubercu- 
losis. Guinea pigs were used to test the 
results, and the effect of 65 degrees, 70 
degrees, 75 degrees and 80 degrees were 
studied. The results were positive in 
all cases; that is to say, a temperature 
of 80 degrees for ten minutes, a temper- 
ature of 75 degrees for fifteen minutes, 
70 degrees for fifteen minutes, and 65 
degrees for twenty minutes were all in- 
capable of sterilizing the milk. These 
results the authors interpret as follows: 
Storch has shown that the chemical 
changes in milk are the more marked 
the more advanced the disease of the 
udder, and that the reaction becomes 
more and more markedly alkaline. On 
the other hand, it has long been known 
that it is more difficult to sterilize an 
alkaline than a neutral, and a neutral 
than an acid fluid. The specimen with 
which they worked was strongly alka- 
line, and to this they ascribe the diffi- 
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culties in its sterilization. Variations 
in chemical reaction explain, in their 
opinion, the variations in the results ob” 
tained by other investigators.—British 
Medical Journal. 





ALLOUEZ MAGNESIA WATER 


Is the water above all others which 
has received the indorsement of a crit- 
ical thoughtful people. It has quali- 
ties which place it beyond comparison. 
Its peculiar softness makes it unique. 
The lack of harshness makes the taste 
distinctively refined. Its extraordinary 
value to the health seeker and to him 
who lives too well, has given it a dis- 
tinction above all table waters. Allou- 
ez is absolutely pure, natural, magnesia 
water. Nothing so healthful or refresh- 
ing. A trial on your table appeals for 
the constant use of a water of such ex- 
cellence. There is no doubt about Al- 
louez. The best hotels, cafes, dining 
cars, buffets everywhere, have Alleuez. 
Allouez received the prize award at the 
Paris Exposition 1900 for purity and 
dietetic qualities. It is a natural stim- 
ulant with no reaction. Many people 
“ave learned the value of an internal 
bath in the morning,but many more will 
be delighted when they have felt the 
mental poise and physical exhilaration 
which comes with the daily practice of 
slowly sipping one or two glasses of 
Sparkling Allouez Water immediately 
on arising. The stimulating value of 
this water is pronounced. It enlivens 
the brain and sharpens the faculties 
for the duties of the coming day. It is 
as smooth as velvet. 





TROPHONINE. ~ 


We have been using Trophonine and 
other products of the Reid and Carnrick 
Laboratory, and found them all most 
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excellent in administration and effect. 
Trophonine is especially adapted to. 
cases of extreme debility when all other 
foods disagree. It is a most valuable 
preparation in the sick room or out of 
it. 
J.R.C. 





BOOK REVIEWS. 


Sexology. By Prof. W. H. Walling,. 
A. M., M. D., Professor Gynecology 
Eastern College. Late Wills Hospital ;. 
Prof. Electro-therapeutics, Medico Chi- 
rurgical College. 

To the physician who most fully ap- 
preciates the nobility of his calling, the 
recent work of Prof. Wm. H. Walling 
on “Sexology” appeals with special em- 
phasis. It is the work of a Christian 
man to whom Christianity is a living, 
practical thing, as well as of a physician. 
who sees in his profession a God-given 
opportunity and privilege to relieve the- 
misery he find about him. His work i:. 
the earnest effort of an author who 
couples with a scientific knowledge of 
the highest order, the keenest moral and 
religious instincts, and who employs. 
them to prevent and alleviate conditions 
that gravely threaten the very existence 
of our whole social fabric, and that un- 
checked will, in the end, destroy that 
greatest bulwark of our national 
strength—the purity and happiness of 
our home life. 

Perhaps the author, in the preface tc 
his work, best tells the motives that 
prompted him to write it. He says, “it: 
is written to enlighten and benefit those- 
who have recklessly plunged into mar-. 


. Tiage”....“where knowledge is essen- 


tial, yet substituted by ignorance,. ...as 
well as to enlighten those who mentally 
and physically are capable of the func- 
tions of wedlock, but who for lack of 
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knowledge suffer in silence... .also to 
furnish those who have, either by study 
or natural perfection and wisdom, en- 
trenched themselves within the all-pow- 
erful walls of true love and happiness 
with such knowledge as will enable them 
to instruct in a proper manner, their 
children who otherwise would not know 
how and why such happiness is obtained 
and preserved.” 

He further explains that “his work is 
not based upon medical evidence alone, 
nor is it in any sense a “Medical Trea- 
tise,’ as experience has shown that 
knowledge,not medicine is needed”. ... 
“in addition to the combined contribu- 
tions of the most eminent physicians, it 
embodies the concentrated wisdom and 
experience of every age and country,and 
does not rely upon the mere unsup- 
ported opinion of any one man, however 
great his genius.” 

The author has not written to please, 
he has written to instruct and to this 
end, has written it in language wholly 
relieved of ambiguity and cleared of all 
the mists of technology. This latter 
feature gives a double value to tne work, 
for while it is not the less clear to the 
physician, it is perfectly intelligible to 
the man or woman who has no knowl- 
edge of medicine, and only a superficial 
knowledge of that greatest of all God’s 
creations—the human anatomy. 

He starts with the boy and girl and 
treats of the dangers that beset both 
through their school and home life, and 
of the means to prevent and overcome 
them. The advice he gives to those who 
contemplate matrimony and to the 
newly-wedded, based as it is on the best 
established laws of Nature, science and 
common sense, will, all things else be- 
ing equal, not only insure continued 
connubial happiness and health, but, if 
heeded, avoid what might otherwise be 
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a life of misery and perhaps of crime. 
To the man and woman of maturer 
years the knowledge so plainly revealed 
in its pages, cannot fail to be of ines- 
timable value, while to the physician 
who has to deal with all the perplexities 
and ailments of married life, and es- 
pecially to the practitioner who looks 
beyond the purely physical to the moral 
life, he may hope to assist or save, this 
book of Professor Walling’s has a value 
beyond any estimation we can possibly 
put upon it. J. B.C. 





Electro-Therapeutics, Radiography, 
Thermo and Hydro-Therapeutics are 
practically and thoroughly covered in 
the “Journal of Advanced Therapeu- 
tics” (800 pages, issued monthly, $3 
per year.) 

The reader is invited to join the 
“Founders” Club, and to all who order 
during 1902 the price is $2 for the first 
and each succeeding year. It is only 
requisite that you address following or- 
der to “Advanced Therapeutics,” 156 
Fifth Ave., New York. “Send me until 
countermanded (to Dec. 1902 free) the 
Journal commencing Jan. 1903, per 
year $2., for which I will pay at the 
close of the year.” 





A Compend of Human Physiology. 
By Prof. Albert P. Brubaker, A. M.,M. 
PD. Eleventh Edition, Revised and En- 
larged. Cloth, 270 pages, illustrated, 
80c. net. 1012 Walnut St., P. Blakis- 
ton Sons & Co., Phila. 

Prof Brubaker is especially qualified 
to write such a compend as the one be- 
fore us. It is more than a compend,be- 
ing sufficiently complete to meet nearly 
all requirements, the chapter upon the 
“Physiologic Properties of Nerves” be- 
ing extremely interesting. 

The volume is of great value as a ref- 
erence work, as well as for in preparing 
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PAMPHLETS, ETC. RECEIVED. 


Phonographic Outlines of Medical 
‘Terms with Appendix. Being a list of 
outlines and contractions for about 
-8,000 of the more common medical 
terms, and a list of similar words. 
Third edition, 1902. Sir I. Pitman and 
Sons, 1 Amen Corner, E. C. London. 
Price, two shillings. 

The Phonographic Record of Clinical 
‘Teaching and Medical Science. Sept. 
1902. Same publishers. 

Medical Book News, for September, 
1902. PP. Blakiston’s Sons & Co., 
Phila. 

Legitimate Proprietary Medicines. 
The Reason for their Existence, and 
‘Why They Should Be Encouraged. By 
R. W. Gardner, N. Y. 

The Present Status of Homeopathy. 
By James C. Wood, M. D., Cleveland, 
Ohio. 

Dispensary or Home Treatment of 
Pulmonary Tuberculosis. By John F. 
Russell, M. D., N. Y. 

Cramer’s Revision of Medical Lists, 
U. S. and Canada. 


Ureter Catheterism in the Uterine: 


A New Ureter-Cystoscope. By Brans- 
ford Lewis, M. D., St. Louis, Mo. 

A Discussion of the Operative Treat- 
ment of Prostatic Hypertrophy; with 
Presentation of Specimens and Models 
Bearing on fhe Subject. By Bransford 
Lewis, M. D., St. Louis, Mo. 





‘CHANGES IN THE MEDICAL CORPS 
OF THE NAYY. 


Week ending Sept. 13th. 

P. A. Surgeon E. G. Parker,from the 
Pensacola, Sept. 10 and to duty on the 
Adams. 

Week ending Sept. 27th. 
‘Sept. 19th. Medical Director E. S. 
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Bogert, retired, ordered to the Marine 
Recruiting Rendezvous, New York. 

Sept. 20. Medical Director N. M. 
Ferebee, detached from the Naval Hos- 
pital, Norfolk, Va., and ordered to the 
Navy Yard, Washington, D. C. 

Medical Director, R. C. Persons, de- 
tached from the Marine Recruiting 
Rendezvous, New York, and ordered to 
the Naval Hospital, Norfolk, Va. 

Medical Inspector, C. G. Herndon, 
detached from the Navy Yard, Wash- 
ington, D. C., and ordered to the Naval 
Hospital, Yokohama, Japan, sailing 
from San Francisco, Oct. 22nd. 

Medical Inspector, G. E. H. Har- 
mon, detached from the Naval Hospital, 
Yokohama, Japan, and ordered home 
to wait orders. 

Surgeon G. Pickrell, detached from 
the Naval Dispensary and Naval Hos- 
pital, Washington, D. C., and ordered 
to the Naval Academy, Annapolis, Md. 

Sept. 23. Surgeon G. Biddle,detached 
from recruiting duty in the field, and 
ordered to the Naval Recruiting Ren- 
dezvous, Philadelphia. 

P. A. Surgeon, J. B. Dennis, de- 
tached from the Brooklyn and ordered 
to the Detroit. 

P. A. Surgeon, W. M. Garton, or- 
dered to the Columbia. 

Sept. 25. Surgeon T. A. Berryhill, 
ordered to the Navy Yard, Pensacola, 
Fla. 

Medical L. G. Heneberger, detached 
from the Brooklyn, and ordered to the 
Olympia. 

Surgeon H. E. Ames detached from 
the Olympia, and ordered home to await 
orders. 

Asst. Surgeon, T. McC. Lippitt re- 
tired from active service in the Medical 
Corps of the Navy, by reason of phy- 
sical disability—gunshot wound, re- 
ceived in action at Pekin, China. 
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Week ending October 4, 1902. 

Sept. 26. P. A. Surgeon, F. E. Me- 
Cullough, detached from the Naval 
Hospital,Mare Island, Cal.,and ordered 
to the Alert. 

P. A. Surgeon, J. C. Pryor, detached 
from the Massachusetts and ordered to 
the Bancroft. 

Sept. 29. P. A. Surgeon, J. F. Leys, 
detached from the Naval Hospital, New- 
port, R. I., and ordered to the Supply. 

P. A. Surgeon F. C. Cook, detached 
from the Supply and ordered to the Na- 
val Hospital, Newport, R. I. 

P. A. Surgeon, E. V. Armstrong, 
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placed on the Retired List September 
27, 1902. 

The following-named officers were de- 
tached from the Solace, ordered home 
and to wait orders: P. A. Surgeon A. 
R. Alfred, P. A. Surgeon C. P. Bagg, 
P. A. Surgeon M. K. Johnson and As- 
sistant Surgeon, H. E. Odell. 

Oct. 2. Surgeon H. L. Law, retired, 
ordered to the Naval Recruiting Ren- 
dezvous, Boston, Mass. 

Acting Assistant Surgeon, J. H. Hol- 
loway, appointed Assistant Surgeon, 
September 27, 1902, with rank of Lieu- 
tenant (junior grade.) 





No physician can afford to be indifferent in the filling of his prescriptions. 
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